


 

Examining the Relationship Between Social Capital, Health Literacy, and Infant Feeding 
Behaviors in Low-Income Chinese-American Families, PI:  
 
Project Aims (Figure 1). In a cohort of low-
income Chinese-American families, AIM 1: 
Examine the relationship between indicators of 
social capital (domains: social conditions [e.g. 
socioeconomic status], social norms, social 
support and assistance) and infant feeding 
behaviors (e.g. breast feeding, juice/sugar 
sweetened-beverage provision, early 
introduction of solids) AIM 2a: Examine the relationship between parent health literacy and infant 
feeding behaviors, and 2b: whether this relationship varies in families with differing levels of social 
capital (overall, as well as by domain). AIM 3 (exploratory): Examine the relationship between 
social capital, infant feeding behaviors, and weight status.  
Background. Infancy is a critical time for caregivers to establish recommended infant feeding 
behaviors essential for child obesity prevention. In populations with low health literacy, or the 
limited ability to obtain, process, and understand health information, addressing infant feeding 
behaviors such as breastfeeding, provision of juice, introduction of solid foods, and appropriate 
cup use is important to prevent income- and race/ethnicity-associated disparities in obesity.1 2 
While our team has found that easy-to-understand information about infant feeding is 
associated with improvements in infant feeding behavior,3 little is known about how social 
capital, including how social support and assistance obtained through social connections 
can be leveraged to further optimize childhood obesity prevention efforts. Specifically, it is 
unknown how sources of social support and assistance (e.g. grandparents, pediatricians, other 
mothers in the community) differentially shape how caregivers understand and incorporate 
healthy infant feeding behaviors, and may have a protective effect for those with low health literacy. 
 Much of the research on infant feeding behaviors has focused on Hispanic and African-
American populations. Few studies have focused on Asian-Americans, despite the fact that this 
population has grown by 72% in the US, the fastest rate of any racial/ethnic group in the country.4 
Asian-Americans have also displaced African-Americans as the most economically divided racial 
group in the US, with the fastest growing gap between the rich and the poor.5  For low-income 
Chinese-Americans, identifying strategies to optimize infant feeding behaviors is of 
particular importance. Our pilot data shows that 60% of these Chinese-American caregivers 
have low health literacy, placing their children at risk for obesity; low health literacy is associated 
with lower breastfeeding rates, obesogenic feeding styles (e.g. pressuring feeding), and higher 
body mass index.6 8 In , 25% of Chinese-American children aged 6-19 were classified as 
overweight and obese, and among boys, the prevalence was as high as 40%.9 Moreover, the 
cardiometabolic implications of obesity in Asian-Americans begin at lower BMI thresholds.10 11 Our 
pilot data shows that rates of poor infant feeding behaviors is prevalent in this population.  Only 
14% of mothers were exclusively breastfeeding at 6 months of age, consistent with other 
studies,12 despite AAP recommendations to exclusively breastfeed for the first 6 months of life.13 14 
We also found that nearly 70% of 6- and 12- month old infants drink juice, despite AAP 
recommendations that no sugary drinks should be given under 12 months of age.15 

A central construct in this proposal is social capital, which in this study specifically 
encompasses 3 domains: social conditions, social norms, and social support/assistance.16 17 
Social capital indicators have previously been associated with infant feeding outcomes; prenatal 
social support has been linked with healthier infant weight trajectories,18 peer support with 
breastfeeding,19 and familial support with caregiver self-efficacy in newborn care.20 21 Few studies 
to date, however, have focused on describing the social capital of low-income Chinese-American 
families and its relationship to infant feeding behaviors as a foundation for early childhood obesity 
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prevention. Understanding which social capital domains are associated with infant feeding 
behaviors, and which domains can mitigate the role of low parent health literacy, would 
inform the development of targeted interventions (e.g. focus efforts to build relationships 
between mothers to foster healthy social norms). The PI has previously secured a small pilot 
grant from  Center for the Study of Asian American Health to support a qualitative study to 
characterize maternal attitudes around social support and infant feeding behaviors. In interviews 
with community health workers in this clinic, we already learned that less educated mothers turn 
to friends and family for infant feeding advice rather than to their doctors. 
Significance. This project is innovative in that it uses a social capital framework to address a 
critical gap between recommended infant feeding behaviors and actual feeding practices in low-
income Chinese-American caregivers. This project aligns with the mission of this call for grants 
to address growth and nutrition early in the life course, by broadening our perspective of the early 
mother-child dyad to include the surrounding social environment. Findings from this study will 
inform the development of a health-literacy informed intervention, allowing us to incorporate 
domains of social capital most strongly associated with infant feeding behaviors by either directly 
trying to mitigate social conditions, engaging or building relationships for mothers to foster healthy 
infant feeding norms, or strengthening existing social support and assistance networks. 
Methods:  
Setting: This proposed primary data collection project takes place at the  Clinic, an 

-affiliated federally qualified health center that serves low-income, immigrant, Chinese-
American families in .   
Inclusion/Exclusion Criteria: 320 total child-mother dyads of Chinese descent (80 per age group 
– 6m, 12m, 24m, 36m). Recruited at well-child visit, full-term infant (defined as 37 weeks 
gestation), with no chronic conditions. 
• Outcome Variables. Primary Outcome: Infant Feeding Behaviors. Questions modified from the 

National Health and Nutrition Examination Surveys, CDC’s Youth Risk Behavior Survey, and 
Child Feeding Questionnaire22 24; optimal infant feeding behaviors will be categorized as done 
in prior studies2 8 (e.g. breastfeeding (Y/N), sugary drinks (Y/N), solid foods prior to 6 months 
(Y/N), cup use (Y/N)). Exploratory Outcome: Child weight/height data, extracted from the EHR; 
overweight status (Y/N) defined with WHO guidelines (>97.7%tile).25 

• Predictor Variable, and Potential Moderating Variables: Indicators of Social Capital. 1) Social 
Conditions (Measures of socioeconomic status, including parent education and employment), 
2) Social norms surrounding infant feeding behavior (Adapted from Theory of Planned Behavior 
Questionnaires26), 3) Social Support and Assistance (Multidimensional Scale of Perceived 
Social Support27), Bridging Social Capital (RWJ Bridging Social Capital Survey28); scores 
analyzed continuously as well as dichotomized into low/high based on prior studies. 

• Predictor Variable: Health Literacy (limited/adequate) measured using the Newest Vital Sign.29  
Analysis: Descriptive statistics for each outcome, predictor, and moderating variable will be 
performed (e.g. mean(SD), median(IQR), range). Unadjusted associations between predictor and 
outcome variables will be assessed using � , t-tests/Mann-Whitney U tests as appropriate.   
Multiple linear and multiple logistic regression analyses will be used to determine associations 
between social capital (overall and by domain), infant feeding behaviors, and health literacy 
adjusting for potential confounders. Subanalyses by social capital level (top quartile vs. all others), 
and interaction tests using the full models, will be conducted to assess for moderation effects. 
Timeline: To date, we have enrolled 60 subjects and expect to have recruited a total of 100 
subjects by the start of the grant funding period with current volunteer staffing. With funding for a 
research assistant, we expect to be able to recruit an additional 200 subjects over the first 9 
months of the grant period. Analyses will begin at 3-4 months with about 150 subjects, where 
abstracts will be developed, followed by manuscript preparation alongside conference 
presentations towards 9-12 months into the funding year. 
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Budget and Budget Justification 

Examining the Relationship Between Social Capital, Health Literacy, and Infant Feeding 
Behaviors in Low-Income Chinese-American Families 

PI:  
 

 
Item Detail Total Amount Amount 

requested 
from APA 

Justification 

Research 
Assistant 

$18/hr for 14 
hours a 

week over 9 
months 

$9,100 $9,100 

A part-time bilingual research 
assistant will assist in 

recruitment and conducting 
assessments, as well as the 
training and supervision of a 
group of research volunteers. 

This level of funding will 
support ~14 hours/week, or 

about 3 half-day clinic 
sessions (including travel 

time), for 9 months, and will 
allow for coordination of the 

project during times when the 
PI has other clinical 

responsibilities. 

Remuneration/ 
Patient 

Incentives 

$22 * 200 
subjects $4,400 $4,400 

Funding for subject incentives 
for survey completion. 

Completion of initial survey 
requires approximately 1 hour, 
and $20 MetroCards (subway 
transportation cards) will be 

given at the completion of the 
survey. $22 includes the 

administrative processing cost 
per card. Prior studies in our 
division have demonstrated 
appropriate subject retention 

using this strategy. 
PAS travel  $1,500 $1,500 PAS Travel and Hotel 

TOTAL  $15,000 $15,000  
 
































